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November 25, 1981

ALL-COUNTY LETTER NO, BI-116

T0. ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED CA 6, ALIEN STATUS VERIFICATION

REFERENCE:

This letter transmits a copy of the revised CA 6, Alien Status Verification
form uvsed by the Food Stamp, AFDC and Medi-Cal Programs. Revision of the
form was required by changes in Food Stamp Progran regulations which eliminate
aid paid pending verification for aliens. Contingent upon the filing of the
regulations by December 1, 1981, the revised CA 6 is to be implemented

as prescribed in this letter. Counties will be notified immediately if these
implementation imstructions change. Additional information concerning the
revised regulations will also be provided shortly.

The revised CA & (1/82) is to be implemented by all counties beginming
January i, 1982 and obsoletes all previous versions of the form. Any stock
of the 12/79% or earlier versions of the CA 6 on hand January 1, 1982 should
be destroyed. Under nmo circumstances should any previous version of the CA 6
be used aftfer December 31, 1981, nor should the 1/82 version of the CA 6 be
used before January 1, 1982,

The revised CA 6 is a bilingual form {English/Spanish}. For counties wishing

to print their own forms, a master copy of the revised CA 6 is attached.

For those counties ordering forms, a limited supply of the CA 6 (1/82) will be
available from the DSS Warehouse beginning December 21, 198l. When ordering

the CA 6, counties should use the GEN 7278, County Forms Order, and specify

the 1/82 revision date in the form number column. The form will be printed

in 3~piece carbon sets and will cost $.07 per set. Initial orders and county
printed forms should be limited to a three-month supply, as pending AFDC
legislation may require further revision of the form in early 1982, 1In order to
ensure that counties receive a supply of the forms for use by January 1, 198Z,
orders should be submitted between December 18, 1981 and December 24, 1981,

PSS wiil monitor the status of the pending legislation and order additional stock
of the CA 6 {1/82) as appropriate.

GEN 654 (7/78)




Ipstructions pertaining to "When and How to Use the CA 6" are on the backside
of the form. The most significant form changes are as follows:

1.

Z&I

The addition of "Type of Aid Applied For" check-boxes in the county-use
gsection. This is required for D5S statistical purposes and must be
completad.

The addition of two check-boxes in the Certification section to allow
the applicant to certify to naturalized/derivative U.8. citizenship.

The addition of program headings in the INS Verification sectiom to
specify program eligibility for each category of aliens.

The addition of check~bozes in the INS Verification section to allow
INS to verify naturalized/derivative U.8. citizenship.

Beginning January 1, 1982 with the implementation of the revised CA 6, the
following procedures are effective:

l.

&,

For nonassistance Food Stamp applicants:

a. The CA 6 should not be completed for noncitizens who provide acceptable
documentation of alien status. Rather, note in the county-use section
of the DFA 285-A the type of documentation provided.

h. The CA 6 is used to obtain verification of alien status only if a
noncitizen provides unacceptable or no documentatiom of alien status and
wishes the county to contact INS to obtain the verification.

c. The CA 6 is used to verify naturalized/derivative U.3. citizenship only
if an applicant’s citizenship status is questionable and the applicant
wishes the county to contact INS to obtain the verification.

¥or AFDC, the Certification section is to be completed when an applicant
provides unacceptable or no documentation of alien status or naturalized/
derivative U.S. citizenship, or provides documentation of doubtful
authenticity.

For Medi-Cal, the Certification section is to be completed whea a noncitizen
provides unacceptable or no documentation of aliem status.

For Food Stamps, AFDC, and Medi~Cal, each CA 6 must be signed (see Note
on backside of form).

It is important that each CA 6 be completed in accordance with the instructions,
as incomplete CA 6°s delay INS processing. In particular, counties should ensure
that a return address is on each copy of the CA 6 sent to INS. This will help

to reduce turnaround time and will ensure the return of the completed CA 6 to

the apprapriate county.



Also attached is a table, Alien Status Documentation and Program Eligibility,
developed to assist counties in evaluating INS documents provided by aliens.
The table identifies the different types of documentation that may be
presented to prove alien status (column 1), the alien status for each type of
documentation (column 2), and program eligibility (columns 3 and 4). If an
applicant provides any of these documents, a CA 6 need not ba sent to INS
unless the applicant claims that his/her status has changed or the document
is of doubtful authenticity.

Should you have any questions about the use or implementation of the revised
CA 6, please contact your Food Stamp Program Consultant at (916) 322-5475,
AFDC Program Consultant at (916) 445-4458 or Medi-Cal Program Consultant at

(916) 445-1912.

Singerely,
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E 8. McKINSEY y / Madalyn M. Martinez, Chief
Députy Director Eligibility Branch

cc:  CWDA
Medi-Cal Liasons
Medi~Cal Program Consultants




TATE (4F CALFORNLA ~ HEAL Th anl WELF ARE AGENCY DEPARTRENT OF SOUIAL SERVCES

gt il ﬁ'ﬁ'é{:‘éﬁé APFLICANT INFORMATION — VERY IMPORTANT: COnly U/ S cizans and
BERTS b certsin categories of permanent resident aliens are sigibile {ai arogremifs) for
s livad S darfuaiive ol My it ieey i wiiel: vou. Aave applied. [n order o venfy your sligibity the county welfare
Ssere it ”_'M"u:,‘.jr" feative vitizenship verification) dﬁnarz‘ﬂrﬂn! may .x:ff‘?d this form o the imemigration and Mefuralizetion Service,

SETEVEISE TGS LUCHOnS INEDRMACION MUY (MPGRTANTE PARA EL SOLISITANTE: Solamants /o5
ciudadanos de fos Egtados Unidos y cierias categorias de eNranferos con
residencia permanente son alegibles pare el programs! cual usted ha
presentado su SONCIIUG Para poder verficar Su elegioiiiied ex posible que gf
departamento de blepestsr del condado envie esta forma al Sarvicio de lnmigracion
y Naturalizacién {INS)

{Toincluds ne:

i COUNTYUSEONLY /SOLANENTEPARAUSGDELCONDADOD

sy

Type ofaideppliedion: {‘:E AFDC [::j Madi-Cal 'L_,.J Fond Sramps

Case Nama:

Came Mumbar:

Worker Name and Number:

Reterral Agtion Do sod Waorker initais
L _] [} Firstretarral
Entar Mameand Addressof INS Office 5 Followu
GENERAL INFORMATION MNFORMACION GEMERAL i] Noreferral required
NAME, NOMBHE  (LAST. FIRST. MIDDLES APELLIOO, NOMBRE(S) BIRTHOATE/FECHA DE | DOTUMENTATIO - 18
NACIMIENTO DOCHAENTACIDR—F
MAILING ADDRESE/DIRECCION PAlA CUARED ISTREET/ CALLE ICITY - CIUB ADH P CODE TONA POSTAL;‘[ TELEPMONE. WiRABER - N
i

BiRTHELACE, LUGAR D€ NACIMIENTD | sex SEXD NAME AT TIME (IF ENFRY. NOMBRE USADO EN LA FECHS | OTHER NAMES USED: DTROS NOMBRES GUE KA . :

I MALES FEMALE| DE ENTRADA

ITIMAS FEME-

; CULING NING
CIIZEN DF WHAT SOURTRYI L9E QUE PAIS £5 (ATE OF ENTRY.FECMA | PORT OF ENTRY PUERTO DE ENTRADA DESTINATION Il 1 OEETIGG BN L0
USTED CIUDALARD! DE ENTRADA FU ER LA FECH

i

FATHER™S NAME NOMBRE DEL PAQRE (LAST #1AST, MiDOLE APELLIDG, NOMBRES) MOTHER'S HAME. NOMBNE DE LA MADRE ILAST. FIRSY. RAKINLE “APE

sceptable documents .
G0 Bl riCwiols; apri

CERTIFICATION — For AFDC and NMedi-Cal onby, check the appropriate box{es) below If you do not have

CERTIFICACION — Pera ser usado en AFDC v Madi-Cat anicamants, si usied no fiene (ps documentos apropiados Marqus

FCERYIFY THAT A CERTIFICG QUE: Affidavite of two LS citizens sitesung 0 name
resigence in the U 5. for five years of mors have haan go
Q MNamed alien is i the counuy tegally and s emtitlad te reméan county wailare department.
indefiniiely, . . Se han preseniado al departamernito de big
El extranjsro mancionads etz lagalmente en el paisy tene derachc a declaraciones juradas ds ciodadenos de iog |

pereansaer en &l ndefinid nig. axtranjero mencionads bz resididge continuar
S

CINCE anes.

i . . - B
g E Mamed aiien is not under orger of deponation. ,
El extranjero mencionado no esta bajs orden de deporiacion,

OR FCERTIFY THAT/Q CERTIFICO QUE: (Far AFOC onlyjs [Para 4F0C

s amente)
§ i Namead atien is rmarvied (o 2 parson in the U.S. who (s not undar arder i ?fame_d‘appiaca ts s naturaiized U 5. aitizen - ) s
~—  of departation. El solicitanie mencionade es un ciudadano naturehizado de los U
s Y P B o y . . s s
El extranjare mencionadg esta casadola)en los B.U. con una persona Named applicant is & derivative U.S. citizen,

ta cual no osta bajo orden de deportacidn,

El solicitante mencionado e un cudadanc derivads de los & U,

{ deciare under penalty oF perjiury that the foregoing is true and correct. | authorize the county welfare departmeant (CWD) to send thus information to the
LS. Immigrasion and Naturalizstian Service (INS) for verification. | undersiand that INS may furnish information te the WD, and that ! must
coopsrare witht INS in verdfving the named appifcant's status or the applicant will be ineligibile for assistance. | also understand the namad alien will be
ineligibie for Food Stamas until verification is received by the CWD.

I3

-
Deciare baso pens de perjurio que Jo anterior es verdadere ¥ correcto. Autorize af departsmento de bienestar def condade (CWI} & que eovie esta
informaniin al Sacvicio de Inmigracibn y Naturalizacibn para verificacibn. Entiende que INS puede proporgianar informanion & CWD, v au ]
cogperar con NS para veriticar 1z situacibon def solicitante mencivhado, de lo contrario. af solicitente sera inglegibie pars recibir ayuds, Tamae
entiendo que ef axtranjerc mencionads ne serd elegible para recibir estampillas pars comida hasta que ol CWD reciba s verificasibin

SIGNATURE FifmAs ] RELATIONSHIE TC NAMED APFLICANT - RELACION I Qe SIGNED FECHA COUNTY \WHERE GHaMED, CONGADS DONGE
; CON EL SOLICGITANTE MENCIONADRD i EN QUE SE FIRMO SE FIRMO
i ;

VERIFICATION (For INS Use Only)/(Solamente para uso dg INS)

According (o ths records of INS. the named spplicant’s status in the United States [e

5 —; tawiulty admnied for parmanant residance i accordance 3. s Presant because mdafinig woluriay
‘ & with the INA, as amended. ‘ deporiation, or gn wndefmue siay of
AFEI AFDC granted.
WG E: Lawlully somitted 28 a conditional entrant of refugee, or for M/C m Clactfication of ndividual's status s stdi 0 process, (For
FS . ; inm;c‘m ?ggggm rnsaccordan;:g_lwnhz%%cn?nhlogsi}(?‘,gnarm Eligivle b AFDC and Madi-Cal. resubmit CA & o 80 davs )
pol i, . or Sections 207 or of the .
Eligibte , .
4 4 a [j Admitted for & temparary pancd in accordance with
E" Parpled e tha country 1 accordance with Section ’ ' the INA, as amended
o L 21210i5) of the Na, Not B
- . Eligible b, i Usdar reder of deportation
3"‘) Legally present becauss deportation has been withheld m
d L spcordance with Secuion 243(h) 1) of 1he INA c B MNat fegally present
o
. R - o 5 Mot a naturalized derwaties U oibzen
AFDC, M/ T 2 L0 aranumsized US cieen b [:] A dervative U S citzen E‘J ~ N
FS Eligibie 2 Fadad to appedr 30 an namnaew vtk N5
Signature of INS Official Title : aie
|
I
A

CAG Q! B2 iEag . Sp i Aequied Farm - No Guisiiutes



CWO Commaents:

NS Commaents:

COUNTY INSTRUCTIONS
When and How to Use the CA &

For AFDC and Medi-Cal nencitizens with Complate one copy of the CA 6 and file in the cass record. The applicant must complets the General
accepiable documents, Information section and read and sign the deciaration statemnent.

For AFDC applicants without documentation ; . . ] )
of alier starruﬁs or naturalized, derivative Compiata three coples of tha CA 6. Forward two copies to INS and file one copy in the case record. The

citizenship. applicant must compieta the General Information section, check the appropriate Certification box{esjand
For Megi-Cat ngnati;en.é_;vi-t_h-o_u? — — — — = read and sigrn the deciaration statement.
decumantation of alien status.

For Food Stamp noncitizans without
documentation of alien status and Food Stamp
applicants with guestionabig naturatized/
derivative citizeniship, when this method of
vetification is selected.

Compiete three copies of the CA 6, Forward two copies ta INS and file one copy in the case recard The
applicant must complete the General Information section and read and sign the declaration
statement.

For AFDC and Medi-Cat applicants with Completa three copies of the CA 8. Forward two copies o NS with a copy of the documents and fiie one
unaccepiable documents,

mmmmm ST e e — ) CODY R the case record. The applicant must complete the General information secuon, check the
For AFDC appiicants with documents of appropriate Certification box{es) and read and sign the declaration statement.
doubiful suthentiony.

For Food Stamgp applicants with unaccepiable Camplete three copies of the CA 6. Forward two copies to iNS with a copy of the documanis and file
documents whan this msthod of verification is | one copy in the case record. The applicant must complets the General information section and sign and
salected. rgad the declaration statement.

Enter name and address of INS office in upper left corner address box. Enter name and address of CWU in lower lett corner address box {on back).

County bisse Only
Check the approprials boxtes)for the type of aid applied for. Enter the case name, case number, warker name and worker numbesr. For AFDC and Medi-Cat,
zheck the appropriate box for referral action, and enter the date and workaer's initials.

Gengral Information
Ensure that all information is completed by the apphicant. Nots the following:
- {f the applicant’s name at the time of entry was tha same as his/her present name, "same’ should be enterad in the box labsied "Name at Time of
Entry”.

— For AFDC and Medi-Cal apoiicants with INS documents, enter INS Form and Mumber in box tabeled 'Documentation-INS Form and Number.”
Cartification
At lgast ona Cartification box must ba checked for: (1AFDC appticants with unacceptabie or no documentation of alien status or naturalized: derivative
emizenship or documents of dountful authenticily, and {2) Medi-Cal noncitizens with unacceptable of no documentation of alien siatus.
NOTE: Each C& 6 mustbe signed by the named applicant, parent, caretaker, or placement worker. The date and county where signed must aisobe
completed. The relattenship to named applicant must be completed if signed by a parent, caretaker of placement worker,
For AFDC, this must be the same persan who signs the CA 2 or FC 2. For Medi-Cal, this must be the same parsen who signs the MC 210.

CWD Commanis

Use this seclion 1o communicate any additional information to INS.

Verification

When the campietad CA 8 15 raceved from INS, determine the appheant's ehgibility for the programs indicated to the left of the checked boxles)

n ]

Eorer Mame gnd Address of CWO




Alien Status Documentation and Program Eligibility

Eligible
Eiigible for
for AFDC
Type of Food and
Documentation Alien Status Stampg Medi-Cal
1+ INS Form I-151, lawfully admitted to the United States for Yes Yes
INS Form I-551 permanent residence as an immigrant in
{Alien Regig~ accordance with Sections 101(a)(15) and
tration Receipt i01{a){20) of the INA; or comsidered to
Card}; Reentry be lawfully admitted to the United States
Permitc (a pasg= for permanent residence as a result of an
port booklet for exercise of discretion by the Attorney
lawful permansnt General in accordance with Section 248 of
resident aliens). the INA.
2. JUE Form I-94 Lawfully admitted to the United States as Yes Yesg
(Arrival-Departure a conditional entrant, refugee, or for
Record) annotated political asyvlum in accordance with
with conditional Section 203{a)}{7) prior to April 1, 1980,
antry, conditional or Sections 207 or 208 of the INA.
entrant, political
asylum or refugees.
3. INS Form I~%4 Paroled into the United States in accordance Yes Yes
{Arrival-Departure with Section 212{(d){5) of the INA. :
Record) annotated
with parolee or
parcled.
4. Letter from INS Lawfully present in the United States because Yes Yes
or court order the Attorney General has withheld deportation
withhelding in accordance with Section 243(h){1) of the
deportation INA.
pursuant Lo
Sectiocn 243(h){1)
of the INA,
5. Letter from INS Legally present In the United States because No Yes

or court order
granting an
indefinite
voluntary depar—
ture in lieu of
deportation ar
granting an
indefinite stay of
depcritation
{exclusive of
Section 243(h)(1)
of the INA),

an indefinite voluntary departure in lieu of
deportation or an indefinite stay of
deportation has been granted.




Alien Status Documentation and Program Eligibility

Eligible
Eligible for
for AFDC
Type of Food and
Documentation Alien Status Stamps Medi-Cal
6. INS Form I-94 Lawfully admitted to the United States for No No
{Arrival-Departure temporary residence in accordance with
Record) annotated Sections 101(a}(15)(A) through (L) of the
with any letter INA.
A through L.
7. I-181-A {Notice Application for adjustment to permanent Yes No
to Alien from status has been received by INS.
IHS).
8. I-181~B (Notice Request for adjustment to permanent status Yes Yes

to Alien from
INS).

has been approved. Appropriate documentation
is being processed.




